Form CPF M 102 0: Campaign Finance Repm‘t

Municipal Form
Office of Campalgn and Political Finance ‘ o
Commonwealth - %‘3 Iyl j
fM j (T
of Massachusetts ) % \O <y
N N N < . Z N %"‘; \ﬁ“‘ -
: . ‘ . . L
- City or Town of: L__/O[\/\ C({\Q%\\ef ‘?:5 el
. ‘ D
Fill in Reporting Period dates Beginning Date: Ending Date: % Z %\
. ' o ‘ = 7
: (=B o)
Type of Report: (Check one) co% .
D 8th day preceding [] 8th day precedmg election ["]-30th day following election [] 20th day of January
prelmnnary/pnmary (Town or Special) o (Year-End Report)
Pursuant to M.G.L.,'Chaipter 55 ) - ' ' S '
- 1. Tcertify that-I am a candidate for or hold Municipal Office.
2." I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period,
and do not have a campaign fund in existence. ,
3. Tcertify that I do not have a political committee : ‘
DATE _ : I.-SIGNATURE II. RESIDENTIAL ADDRESS § ~ III. OFFICE SOUGHT .
i " Signed under the penalties of perjury (Street'and Number) S _
. o . j )
\‘, \3\ 6 Mﬁg Fﬁg\&(a@(mz 5%0@&%\& =
1 ,\GJ QQQM . T ‘ | f@w\mﬁ@
i
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Form CPF M 102-0: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance
CITY-CLERK'S OFFIcE

Comnmn&e; . |
A | ~ LEOMINSTER, MA

of Massachusetts : _
'biWorToWﬁoﬁ /Q/ﬁ/‘% /M7£&\ 5. DEC 31 AN 10 03
Fill in Reporting Period dates: ~ Beginning Date: | et G op Finding Daﬁe: [PC gl i
Type of Report: (Check one) | | | | |
" [] 8th day preceding [7 8th day preceding election [ ]30th day following election R‘_}zﬁ day of January

(Town or Special) (Year-End Report)

preliniinary/primary

* Pursuant to M.G.L., Chapter 55:

- 1, Icertify that I am a candidate for or hold Municipal Office.
2. Icertify that I have not received.any contributions, made any expenditurés, or incurred any obligations during this reporting period,

and do not have a campaign fund in existence.
3. Icertify that I do not have a political committee. ] )

II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT

DATE - L'SIGNATURE

| / /?i@der the peneyfl}?%f'p;;g'my __ {Streotwnd Number . o
Pboils\ el el |5 I | CConsle Shast,

11/10




Y o lept”
Reist) Form CPF M 102-0: Campalgn Finance Report

Municipal Form

Office of Campaign and Political Finance

Commonvealth CITY GLERK'S OFFICE

of Massachusetts | : LEOM‘NSTER,MA (
R [ . . : - r/ A
City or Town of: Leamu OE‘FC r ,w.lg FEB__ 2 AN ]_n?l % 75 /,1/)/)
Fill in Reporting Period dates: Beginning Date: /o /), /)5~ EndingDate: /22 / 3/ //5”
Type of Report: (Check one)
[} 8th day preceding [] 8th day preceding election [] 30th day following election ﬂZ,ch day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 55:

1. Icertify thatI am a candidate for or hold Municipal Office.

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period,
and do not have a campaign fund in existence.

3. TIcertify that I do not have a political committee.

DATE 1. SIGNATURE . II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

Schoo! @)oww'#/cé

21/%// z WW 33 gk*{ lase. Weid )

11/10




Form CPF M 102-0: Campaign Finance Report

Municipal Form -
Office of C ign and Political Fi ;
Commonweslth o o ampagn A t{'lrl\‘;'a Cl{fi‘{{Y\' S O F F l C E

of Massachusetts LEQM‘NSTER' MA
City or Town of: LCOVVHWS—E] (i‘dlfl JAN 21 Al 10 09

Please print or type all information, except signatures.

Fill in dates: Month Day - Year Month Day Year
Reporting Period Beginning_ /0 1 2615 Ending ]2 =) 2.0 L{

Type of Report: (Check One)

O gth day preceding election O 30th day following election 5 20th day of January

y g
(Io“n or SpeC‘al) (& ear End ILEp D]t)

preliminary/primary

Pursuant to M.G.L., Cﬁapter 55:

L. I certify that I am a candidate for or hold Municipal Office.
2. Tcertify that | have not received any contributions, made any expenditures, or incurred any obligations during this

reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee,

I. SIGNATURE II. RESIDENTIAL ADDRESS M1. OFFICE SOUGHT

DATE
Signed under the penalties of perjury (Street and Number)

',”Jlbf(o MM d‘/\)%/ﬁ‘ll Merrram Ave . |School Committee at Lar

3'6__—'

11/97




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance CITY CLERK'S OFFICE

LEGMINSTER, MA

of Massachusetts . .
. i ‘ FTt [NMTot NI U KN 2 111 N o T B
. : - LU Jiiy 1 il g Jl
- City or Town of: : ‘ /é coms S‘/ﬁﬁ /1) 42 -
" /
Fill in Reporting Period dates: - Beginning Date: 0(‘7Z /&, AJ/S  FEnding Date _ﬁ%@, 5{ A0S
Type of Report: (Check one) : ,
‘ [7] 8th day preceding [] 8th day preceding election []-30th day following election kZOth day of January
' preliminary/primary (Town or Special) (Year-End Report)

* Pursuant to M.G.L., Chapter 55:

+ 1. 1certify that I am a candidate for or hold Municipal Office. - .
2. 1certify that I have not received.any contributions, made any expenditures, or incurred any obligations during this reporting period,

and do not have a campaign fund in existence..
3. I certify that I do not have a political committee.

DATE : L.-SIGNATURE II. RESIDENTIAL ADDRESS - III. OFFICE SOUGHT

Signed under the penalties of perjury

1ot %WMQWA& ‘tﬂ,%mm ity Coveeilons tf

(Street*and Number)

]

11/10




Form CPF M 102 0: Campaign Emanc@ Rep@rt

Municipal Form

Office of Campalgn and Political Flél?}ilvg{e CLERK'S 0 FFIGE ,

Commom&eaﬁh ‘ . ) . . LEO ,é| \jSTER AA

of Massachusetts
’ mott Leas Gl JAN 22 AMI0S2
- City or Town of: L_Q\'x\“\(\\‘\(,q 2616 JAN 22 | Al 3

Fillin Reporting Period dates: Begiming Date: () \ky- | S Bnding Date: 123}~ |5
Type of Report (Check one) ' o I
l:] 8th day preceding [[] 8th day precedmg election [ ]-30th day following election [_E/' Oth day of January
L (‘prelinﬁnav'ry_/primary (Town or Special) ** (Year-End Report)

Pursuant to M.G.L., Chapter 55:
- 1. Tcertify that ] am a candidate for or hold Municipal Office. |
2." Icertify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period,
and do not have a campaign fund in existence.
3. Icertify that I do not have a political committee.

DATE - : 1.- SIGNATURE II. RESIDENTIAL ADDRESS - 1L OFFICE SOUGHT
" Signed under the penalties of perjury (Street'and Number)

|~22,/6///?%CL«Q/)/)6L4/A&XL 22‘4_ /4err'ﬂ\~\A”’L. | Ldaci CBCCM(\L.A

11/10




Al

Form CPF M 102: Campangn Finance Repo

o Mumicipal Form 11y 0127’5 OFFICE
ce of Campasign an vo ance LEOMI%‘STER, MA
i ppapn ern 40 O 0_0n
File with: (ulb TED L4 o VY
City or Town Clerk or Election Commission )
" Please print or type all information, except signatures. .
Fill in dates: Month e Yar onth Datg Yesr '/ |
Reporting Period Beginning ' ' Ending : 12 205

[ Type of report: (Check onej [9/ . J
[8th day preceding preliminary 8th day preceding election [130 day after election [Jyear-end report  [dissolution
(_Heather Nazzadenn ‘\' T 1o Flect Uarthe Yarznden
dNﬂme of gndi ate (l( a@lpc)able) Co ittee ame
Wav: WNendw A A §GIM—
ice Sought and am I'Commlttee Treasurer
5o Jlintper 5% Atiper Pans

Committee Ma iling Address

q 773“" i?" e 915K
» Tel. No. (optionslu

kI'el No. (optional))
\-

( | SUMMARY BALANCE INFORMATION:
Line 1: Ending balance from previous report . ﬁ
Line 2: Total receipts this period (page 2, line 11)

Line 3: Subtotal (line 1 plus line 2).
Line 4: Total expenditures this period (page 3, line 14)

Line 5: Ending balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used - TD Pl ' J

\

AfTidavit of Committee Treasurer; :
1 centify that I have examined this report including attached schedules and it is, to the best of my knowledge and bchcf a true and oomplctc staternent of all campaign

finance activity, including all contributions, loans, rcccxpls, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
paign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

cam
}& @/Y\ ~ Signed upder the penalties of perjury: . \
1@ ¢ | 2l
_ Date

| Treuure\f";;gmiure (in m‘f)
F OR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

N A davit of Candidate: (check 1 box only)
 Candidate with Committee and no activity independent of the commi(tee
I cerufy that I have examined this report including attached schedules and it is, to the best of my knowledge and behef a true and complcte statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L.c. 55. Fhave not recexvod any

contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[J Candidate without Committee OR Candidate with independent actlvlty flling separate report
I centify that I have examined this report including attached schedules and it is, o the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the.
aign fjnance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G,L. ¢. 55. -

Slgned under the penaltfes of pcrjur_y »
) lthho | | - - Z//Q///a
Cmdl ate slgnatuﬂn/(k) 0 . ] v Date




SCHEDULE A: RECEIPTS

MG. L c. 55 requires that the name and residential address be reported in alphabetzcal order, for all receipis
over 850 in a calendar year. Commitiées must keep detailed accounts and records of all receipts, but need only
itemize those receipts over 850. In addition, the occupation and employer must be reported for all persons who

contrzbuz‘e $200 or more in a calendar year.

This page may be COpled if additional pages are required to report all receipts. Please include your committee name and a page

number on each page. .
Date | = Nameand Resxdentlal Address -Amount Occupation & Employer
Received (alphabetical listing requnred) (for contributions of $200 or more)

‘l(}g/ e, Ponnac | ’ |
1 b Stak St, |eommse MA | 100 |00

| » Diechr
QM’ g‘%ﬂ gsf; me%% 200 |*° %\‘mmsﬁi@/}c ZHZUMQ hed
[
b/’#’g '%6 M)ﬂmmf SF Lﬁf@lmsﬁfMA oo |»
v

Olelt %7615@ WO%M(A%MA [oo
[

0
" }(6/’/ ] f?l %%s Lane. Lancaste A4 | A0

V8 o i 225

W/’C %Xw @pt@mn% WA | 100 %
/ZD/K ﬁﬂ%}lwﬂd Leominstee M (oo |”°
(o.(u{(g %%Zﬁw‘ﬁ@ﬂ Are, Eﬂhbmw;l [60 |

oD

o % tfainshor 14 |100]7]
' ( h e ,
| Q{K/K Z%!m& Méﬂ"b@mms‘o A A00[” % Tolutions

“Line 9: Total receipts in excess of $50 (or listed above)  |[347) |00 |
Line 10: Total receipts $50 and under* (not listed above) %5 D0

Line 11: TOTAL RECEIPTS IN THE PERIOD A 41007 Enter on page 1, line 2
* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
‘Page 2

above.




M.G.L. c. 55 requires committees to list, in alphabetical order, all éxp‘enditures over $50 in a reporting period.
- Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 85 0.

SCHEDULE B: EXPENDITURES

Expenditures 350 and under may be added together, from commiltee recorgfr, and reported on line 13.

" This page may be copied if additional pages are required to report all expenditures. Please include your committée name and a page

number on each page. : :
Date Paid 'Te Whom Paid Address ‘| Purpose of Expenditure Amount
(alphabetical listing) A _,
- 1%b tud 20| |
| 4his |Pda-A- S [ minster, MA | -DANNL- 127 |62

|1l [P o hoknte |Gk Ligta ooy | 5|2
sVt g Sy | R Ve it |45 25
el 6] Dist Chsp S Zf%b%@fﬂ md | 2%

"~ Line 12: Expenditures over $50

0%225

Line 13: Expenditures $50 and under*

Line 14: TO

Enter on page 1, line 4.

TAL EXPENDITURES

AR
440 1D

*If you have itemized éxpgnditures of $50 and under, include them in line 12. Line 13 should include
itemized above. ' ’

only those expcndit/ures not

Page3-




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made m=kmd contributions of more than $50. In-kind contributions $50 and under may be

~ added together from the committee's records and included in line 16.
Date | From Whom Received* ‘Residential Address » D'escr'iption_of Value
‘ 4 Contribution

Received ‘

Al | Edward |57 et 2| B Brwins |4 i

- M[{ Zephirdr. | Lepmunster, WA | Tigkes [%'
£, o

Sust—Onlidng] 457 West | Bostn Cetfice
%(/’4 Tephin Lepmainsder, MA- | TTicket< A

Line 15: In-kind over $50 (_59[)\0@
Line 16: In-kind $50 and under [36@02
_Enter on page 1, line 6 Line 17: Total In-kind‘ 71—}@07’

* If an in-kind contribution is received from a person who conmbutes more than $50 in a calcndar year, you must report the name
and address of the contnbutor in addition, if the contnbunon 1s $200 or more, you must also report the contributor's occupation and

employer
SCHEDULE D: LIAB]LITIES
M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as

those liabilities incurred durmg this reporting period.
Amount

‘Date - To Whom Due Address . Purpose

Incurred

Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7.

This page may be copxed if addrfronal pages. are rcqmrcd to report all acuvuy Please mclude yom committec name and a pagc
Paged

number on each page.




Form CPF M 102: Campaigh Finance Repoﬁ |

Munic¢ipal Form
Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission . .
' Please print or type all information, except {ighafus. FRK'S OFFICE
Fill in dates: ’ _ Month © pme Year L»qu}'i INST Elﬁné MA Yer ]
Reporting Period Beginning___\O e 20\S Ending _\ Q) oy S0\ J
. : DA T OO
- , 45 €1 0 O | B .1

8th day preceding preliminary ~ [18th day preceding

! Mazzeen (L Tamidtbe Ao Lloct Dathe Mizzem

Ward 2SRl (hramdtlee o 2ud o Fnd s
Office Sought andyDjstrict me Of)Committee Treasurer-
Dot m 1% ﬁxWOM I;ZMJDJ/

o J L(/lLin - /
Resldential Addregs Commlttee Mailing Address
916 DUHDA NP IAN y
. Tel. No. (optional)

Tel. No. (optional))
-
\

Type of report: (Check onej ‘ '
[ election [J30 day after election ['_\7!§ear-end report  [Jdissolution

o SUMMARY BALANCE INFORMATION:
" Line 1: Ending balance from previous report o7\4. a4
Line 2: Total receipts this period (page 2, line 11)

A)
$
Line 3: Subtotal (line 1 plus line 2) $
8 Q55 YT]
$
h)
$

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3 minus linc 4) (AR U

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)

Line 8: Name of bank(s) used____ D Brhink . J

Affidavit of Commlttee Tregsurer: s . : .
f my knowledge and belief, a true and complete statement of all campaign

I centify that 1 have examined this report including attached schedules and it is, to the best of
finance adtivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements 6f M.G.L. c. 55.

campai
.- ~ Signed under the penalties of perjury: . :
%Qm@@“@g@@ g hoh (Qi»%l\w

| Treasurer's signature (in ml()\
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
' ' ‘ )
Affidavit of Candidate: (check 1 box only) . -
andidate with Committee and no activity independent of the committee - -
f my knowledge and belief, a true and complete statement of all campaign

A certify that [ have examined this report including attached schedules and it is, to the best o

finance activity, of all persons acting
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period,
t

[J Candidate without Committee OR Candidate with independent activity filing separate repo )
ledge and belicf, a true and complets statement of all ¢ampaign

I centify that | have examined this report including attached schedules and it is, to the best of my know
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign fn ce activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G,L. c. 55.

Mslgned under the penalties of perjury: A : o ] R
| | Ml

Candidale st (l%cm// . Date V7
N Y |)

under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55. Fhave not received any




i

_ above.

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis
over 850 in a calendar yéar. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over 850. In addition, the occupation and employer must be reported for ail persons who
contrzbuie 8200 or more in a calendar year.

This page may be copxcd if additional pages are required to report all receipts. Please include your committee name and a page
number on each page. , ‘

Date |- Name and Resndentla] Address Amount Occupation & Employer
Received (alphabetical listing required) . (for contributions of $200 or more)

~Line9: Total receipts in excess of $50 (or listed above)
Liné 10: Total receipts $50 and under* (not listed above) -

Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2
* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
A ' ‘Page 2




SCHEDULE B: EXPENDITURES

MG.L c 55 requifes committees to list, in alphabetical order, all éxpenditures over 850 in a reporting period.
- Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 850.
Expenditures 350 and under may be added together, from commilttee records and reported on line 13.

" - This page may be copled if additional pages are requm:d to report-all expenditures. Please mclude your commmee name and a page
number on each page.

Date Paid To Whom Pald " Address Purpose of Expenditure Amount |
(alphabetical listing)

Crdman )

| w%/!{ BT Wholesade ‘%méntgg? )@({% qui {Mﬁ Af 125
| el | Honados— L@mw%v?ék(MA g 7)5¢
oiali5 [rotdoue Lamdaced IG( Main 5{' %rtfh?%?( Yol |

Leomwnster, i | (Lo ds s

, <, oy
S | gty Loy | Loomarnge | NS 6 | 5 |59

. ‘ BUO SMews VeI Ny nnars ' |
el | OSREL  |ouste T s o

i | ( B 5 J
14214 | 1D Bunk ‘@m%/\f’ %w@, 9

. . S »
T Y WO 7
| M3l | TD Bank_ _ ;Wﬁ ng& g

| ' [0[%[(4 CUs¢s | ?MF)’MM s%w MA W i
o] tsfs [T | g, | 29

Q| 3| 3| 3|8

Line 12: Expenditures over $50 - d)gj Lf/’ ?/
Line 13: Expenditures $50 and under*
Enter on page 1, linc 4 Line 14: TOTAL EXPENDITURES 4@3} gﬂ —

*If you have itemized cxpcnduurcs of $50 and under, include them in line 12. Line 13 should include only those expcndxtures not
itemized above. _ v Page 3

<




SCHEDULE C: "IN=-KDID"’CONTRIBUTION S

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

Value

added together from the committee's records and included in line 16.
Date | From Whom Received* ‘Residential Address

Description of
Contribution

Received

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line 17: Total In-kind

Enter on page 1, line 6

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must re

port the name

and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.

SCHEDULE D: LIABILITIES

as well as

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding,
those liabilities incurred during this reporting period. : :
Date To Whom Due Address . Purpose Amount
Incurred : ' ’

Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7.

This page may be copied if additional pages are required to report all activity. Please include your committee

number on each page.

name and a page

Page 4




Form CPF M 102: Campaign Finance Report
Murfidip £1LF6u S OFFICE
Ot o Campafr YR PSIFERS M A
 ihJAN-19 PR 311

Ex Ty AU

File with:
City or Town Clerk or Election-Commission . .
‘ Please print or type all information, except signatures. ,
-Fill in dates: ' Month © e - Year Month Datc - Yor | |
Reporting Period Beginning__j 0 1€ . 20/5  Ending_[2- 3/ - 20/5 J
(Type of report: (Check onej 4 . ‘
[J8th day preceding preliminary ~ [18th day preceding election (130 day after election year-end report  [dissolution

[ N (CTE_auppess _ wnpetous
Full Name of Candidate (if applicable) Committee Name
- oo K, TATA
Office Sought and District : Name of Committee Treasurer #4(@
o SY  hose AVE ‘
Committee Mailing Address

Residenfial Address

Tel. No. (optional))

Tel. No. (optional))
.

9 ,
( A SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report $ ﬂz /
Line 2: Total receipts this period (page 2, line 11) $ o
Line 3: Subtotal (line 1 plus line 2) s Yz ]
Line 4: Total expenditures this period (page3, line 14) * $ é//g ,

Line 5: Ending balance (tine 3 minus line 4)

Line 6: Total in-kind contributions this period (page4) ~ $___£7
Line 7: Total (all) outstanding liabilities (page 4) - § S5L0,06
Line 8: Name of bank(s) used [Col e sTONG gﬁ)d’f: t LosT J

-

Amidavit of Committee Treasurer: ; . : )
10 the best of my knowledge and belief, a true and complete statement of all campaign

1 centify that I have examinéd this report including attached schedules and it is,
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance am'vity(ofallicm)v acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35.

~ Signed und yyndﬂe:ofpcrjurya : //
| Treasurer's signature (in inkf_—— Z

Daté i
FOR CANDIDATE FILINGS ONLY': (CANDIDATE MUST SIGN BELOW)
o —

ﬁmdnvﬂ of Candidate: (check 1 box only) . .
[J Candidate with Committee and no activity independent of the committee . . : )
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55. L have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. ' R -

0 Candidate without Commilttee OR Candldate with independent actlvity filing separate report
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all ¢ampaign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the.
- campaign finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G,L. ¢, 55. o

’ - Signed under the penalties of perjury: ’
Date : J

Candidate slgnature (in ink)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a alendar year. - '

This page may be copied if additional pa.g’cs. are required to report all receipts. Please include your committee name and a page
number on each page. ‘ ' :

| Date - Name and Residential Address Amount | Occupation & Employer
‘ Received (alphabetical listing required) (for contributions of $200 or more)
“Line 9: Total receipts in excess of $50-(or listed above) | /
Line 10: Total receipts $50 and under* (not listed above) ° /3
Line 11: TOTAL RECEIPTS IN THE PERIOD 7 Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in/l'(‘\e 9. Line 10 should include only those receipts not itemized
-Page 2

above.,




SCHEDULE B: EXPENDITURES

- MGLc 55 requifes committees to list, in alphabetical order, all éxpenditures over 850 in a reporting period.
- Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 850.
Expenditures 850 and under may be added together, from committee records and reported on line. 13.

~ This page may be copied if additional pages are required to report all expenditures. Please mclude your commmec name and a page
number on each page.

Date Paid To Whom Pald Address Purpose of Expenditure Amount
(alphabetical listing) :

Line 12: Expenditures over $50 - , %\
Line 13: Expenditures $50 and under*
Enter on page 1, line 4. _ Line 14: TOTAL EXPENDITURES] J ’
' *If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only Lhosc xpenditures not
itemized above, ‘ , Pa ge 3

’ .




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

added together from the committee's records and included in line 16. ,
Date | From Whom Received* Residential Address Description of Value
Received o ‘ Contribution
/
Line 15: In-kind over $50 /74
Line 16: In-kind $50 and under / /X
Enter on page 1, line 6 Line 17: Total In-kind { 7/ :

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must}egsn/the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as

those liabilities incurred during this reporting period. k

Date To Whom Due : Address . Purpose Amount

Incurred ' ‘ L
ﬂ?/%/éﬂ W/Zﬂ»m 59 /55{ /’)8 ,E/mg Lorpr | 2990~
A2 M | g

| Opetisiy | 55646
He| T Sews /S5

Enter on page 1, line 7 . Line 18: OUTSTANDING LIABILITIES (ALL) «7@ 74

name and a page

This page may be copied if additional pages. are required to report all activity. Please include your committee
' - Page 4

number on each page.




Form CPF M 102: Campaigh Finance Repoi‘t |

Municipal Form
Office of Campaign and Political Finance o e

S, ‘(I‘ ‘E\C‘E .
e CLH#}%‘ § b
glxlt;::}q‘own Clerk or Elec(xon Commxssnon LEQ M \ “ SiE
Pfease pnnt or type all information, except sxgmgua:s ‘“} 31
Fill in dates: Month Date Year b N Date Yar |
Reporting Period Beginning__ {0 ~ &7 ~ | ) Ending l<9~ — 2| = =20 15 J
Type of ’report: (Check one) '
(18th day preceding preliminary ~ [18th day preceding election L1130 day after election Iﬁyear-end report  [ldissolution
3 ' N ™
[ morve Lo 0 jalo (Comuetlee bo Block MmO allic
Full Name of Candidate (if applicable) ' Committee Name
ead & TR (o nadizy/ ooy 2. 0 adi
Office Sought and District Name of Com(mjlttee T:easurer
120 Pledrank S J30 Dganank oF R
B Residential Address & ¥ Committee Mailing Address e
Koo MO (453 9.3 -2904 Ao ponaonstee RONCOILEE: 7973404
Tel. No. (optional) Tel. No. (optional)
)L )

.
SUMMARY BALANCE INF ORMATION )
Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (line I plus line 2) $
$
3

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3 minus line 4) ‘

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4) $ -

. Line 8: Name of bank(s) used_LesmumWia, o plig 23 LS NBVAY WJ

\_ | SENTNS

Affidavit of Committee Tregsurer: -

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and bchcf a true and complelc statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance amvxty of all persons acting under the authority or on behalf of this committee in accordance wuh the requirements of M.G:L. c. 55.

Signed under the penalties of perjury: .
/S /é

/Z&W’W g)/c% 2 —

| Treasurer s signature (in ink)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
) —

@Idnvﬂ of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the comnu(tee
I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief| a true and completc staternent of all campaign

finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the rcqunrcmcnts of M.G.L. ¢. 55. Fhave niot reccwed any

contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period,

[ Candlidate without Committee OR Candidate with independent actlvlty filing separate report
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of sl éampaign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this commitlee in accordance with the requirements of M.G,L. ¢. 55. o

Sign@ under the penalties of perjury:
/7/)//\/\//, o d/m’/du - ' 3 - ///g’l//([, J

Candifate si/gnsture (in ink)

o




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. Committées must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who,
contribute $200 or more in a calendar year. |

This page may be COpledlf additional pages_ are required to report all receipts. Please include your committee name and a page
number on each page. = ' o . . : ' :
| Date | Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

$ M - . ‘ //
" s We/@d«a{ o e .

"1 Line 9: Total receipts in excess of $50.(or hsted above) | ———

Line 10: Total receipts $50 and under* (not listed above) [
Line 11: TOTAL RECEIPTS IN THE PERIOD —+— | Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
“above. o ‘Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expendztures over 850 in a reporting period.
- Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 85 0.
Expenditures 350 and under may be added together from committee records, and reported on line 13.

* This page may be’ copled if additional pages are required to report all expenditures. Please mclude your commmec name and a page
number on each page.

Date Paid To Whom Paxd Address | Purpose of Expenditure Amount
(alphabetical listing)

Line 12: Expenditures over $50 - —

Line 13: Expenditurcs $50 and under* —_
Enter on page 1, line 4. Line 14: TOTAL EXPENDITURES —

*If you have itemized cxpcndxtures of $50 and under, include them in line 12. Line 13 should mcludc only those expenditures not
itemized above. , - Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

- added together from the committee's records and included in line 16. .
Date | From Whom Received* Residential Address Description of Value
Received ' Contribution
B — i

Tl aclolk, —

Line 15: In-kind over $50 —
Line 16: In-kind $50 and under -
.’—f."_’—.

Line 17: Total In-kind

Enter on page 1, line 6

* If an in-kind contribution is received from a person who conmbulcs more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, lf the contribution is $200 or more, you must also report the contributor's occupation and

employer

SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as wel[ as

those liabilities incurred a’urmg this reporting period.

Date To Whom Due Address . Purpose Amount
Incurred ' ' : : .
p . T ‘ . — T -
S pchevcly
- Enter on page 1, line 7. Line 18: OUTSTANDING LIABILITIES (ALL) —

This page may be copied if additional pages. are reqmred to report all acuvxty Please mcludc your committec name and a page
Paged

" number on each page.




e

Form CPF M 102: Cam’paigh Finance Report

Municipal For S
Office omenpnjénpmd PoHUcﬁJuIcQLER}\ S OFFICE
LEGMINSTER, MA

Cemesenvroalth

giilt;\;iil’!;ownClerkorElection-COfnngission ; [Ulb JHN 15 Pm 12 36

Please print or type all information, except signatures.
Fill in dates: . Month Dute Y : ‘ Month Date - Year
Reporting Period Beginnjng (/é A C L2 o fST Ending  Jmn / Lo fe

|

Type of report: (Check one)
8th day preceding preliminary  [J8th day preceding election  [130 day after election ,E(ycar-end report  [Jdissolution

|

O
( é(j,;\/ﬁf ﬁ/[% /l/xt.f‘.p/ \A( (Zwm /ld //(7Z //éynﬂ /ﬂC’éﬁ/
/l{ull Name of C:;ndxdate (if applicable) Committee Name
éljc«r“cﬂ AN 74/ e »/)(‘,:/ 7[/ zw /}/C,)éo
Office Soug)(and District o Name of Commlttee Treasurer
LA N | /5%7 RN Lo m
Residential Address Commlttee Malllng Address
789537244 K¢
Tel. No. (optional) J L Tel. No. (optlonaly
( "SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ 37n, 00
Line 2: Total receipts this period (page 2, line 11) A
Line 3: Subtotal (ine 1 plus line 2) $ =
Line 4: Total expenditures this period (page3, linc 14) = $ G A
Line 5: Ending balance (line 3 minus line 4) : S :
Line 6: Total in-kind contributions this period (page4)  $
Line 7: Total (all) outstanding liabilities (page 4) $ 3. an
Line 8: Name of bank(s) used £ fry 5o Ben b -
N | % Y,

" Affidavit of Committee Treasurcr S v
1 centify. that I have examined this report mcludmg attached schedules and it is, to the best of my knowledge and bchcf a true and complctc statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance adthy of all persons acting under the authority or on behalf of this committee in accordance with the requirements 6f M.G.L. c. 55.
Signed under the pennl(les of perjury: .
/ / &) / o0/ J

{ Tressurer's signature (in ink)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

[ Candidate with Committee and no activity independent of the comnuttce
I centify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complcte statemnent of all campaign

finance activity, of all persons acting under the authority or on behalf of this committee in accardance with the rcqulrcmcms of M.G.L. c. 55. Fhave not received any
contributions, incurred any liabilities nor made any expenditures on my behalf dunng this reporting period, )
{J Candidate without Committee OR Candidate with independent actlvity filin J

I certify that I have examined this report including attached schedules and it is, 16

finance activity, including contributions, loans, receipts, expenditures, disbursem: -
campaign finance activity of all persons acting under the authority or on behalf:of 1his Committee in accordance wnh the requirements of M.G,L. c. 55.

Signed under the pcnnltic« '.,xrjury

47/ /(pz‘///k-/r s V%ﬁ% - 7 /\D%: /=

‘ Cnndlda/lg"nnlurc (inink)

pmdnvit of Candidate: (check I box only)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850 in a calendar year. Committées must keep detailed accounts and records of all receipts, but need only
itemize those receipts over 850. In addition, the occupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year. . ' '

e .

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page. . ‘ o

Date | Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
" Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above) |
Line 11: TOTAL RECEIPTS IN THE PERIOD » Enter on page 1, line 2

those receipts not itemized

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only
' ‘Page 2

above. °




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees io list, in alphabetical order, all éxpenditures over 850 in a reporting period.
- Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures 850 and under may be added together, from committee records, and reported on line 13.

* This page may be'copied if additional pages are required to report all expenditures. Please include your 6ommittée name and a page
number on each page. - : : ' ' .

Date Paid ‘To Whom Paid - Address | Purpose of Expenditure Amount

-(alphabetical listing)

Line 12: Expenditufcs over $50 -

, Ling 13; Expcridjturcs $50 and under*
Enter on page 1, line 4, Line 14: TOTAL EXPENDITURES

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. ’ Page3

-~




"IN-KIND" CONTRIBUTIONS

SCHEDULE C:
Please itemnize corlltributorsAwho have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16. ‘ ‘
Date | From Whom Received* ‘Residential Address Description of | Value
Received o Contribution '

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Line 17: Total In-kind ' Q; D

Enter on page l, line 6

* If an in-kind contribution is reccxved from a person who contributes more than $50 in a calendar year, you must repon the name
and address of the contnbutor in addition, if the contnbuﬂon is $200 or more, you must also report the contributor's occupation and

employer.

‘SCHEDULE D: LIABILITIES

MG.L c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as welI as

those liabilities incurred durmg this reporting period.

| Date To Whom Due Address . Purpose Amount
Incurred ' : ,
/0/3 I : wgyg,-,% /\}I‘o}:"‘v ) ) ¥2 l:l;i/,q St Cc.mda e -
' ‘ Aecm E)}pe;?(é_f Sr e
Enter on page 1, line 7 . Line 18: OUTSTANDING LIABILITIES (ALL) | F 74, e,

' This page may be copxed Lf addﬂxona! pages are required to rcport all acuvxty Please mcludc your committee name and a page
, Page 4

number on each page.




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwcalth '
of Massachusetts C ITY S O HC [
: | Flgw At‘ll (’ tvprfFox\m C]crk or Election Commission
Fill in Reporting Period dates: Beginning Date:  [10/17/2015 | EndingDate:  [12/31/2015 |
J BD IRN 90 pPm Parsy
i 133

Type of Report: (Chéck one)
[ ] 8th day preceding preliminary [ | 8th day preceding election [ 30 day after election year-end report | ] dissolution

,Deborah Toivonen , lCommittee to Elect Deborah Toivonen ‘

Candidate Full Name (if applicable) Committee Name

ICouncil, Worcester / Leominster, City of I lDonna Fiduccia ,

Office Sought and District

Name of Commitiee Treasurer

!14 Macintosh Lane, Leominster, Ma 01453 ] ]75 Constitution Dr., Leominster, MA 01453 ]

Residential Address Committee Mailing Address

Telephone Number (optionat): I Telephone Number (optional): ,

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 1005.00
Line 2: Total receipts this period (page 3, line 11) 310.
Line 3: Subtotal (linc 1 plus line 2) 1315.00
Line 4: Total expenditures this period (page 5, linc 14) 1215.94
Line 5: Ending Balance (line 3 minus line 4) 99.06
Line 6: Total in-kind contributions this period (page 6) 270.77
Line 7: Total (all) outstanding liabilities (page 7) 21.00
Line 8: Name of bank(s) used: ,Rollstone Bank & Trust’

Affidavit of Committee Treasurer: !

1 certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditurcs, disburscments, in-kind contributions and liabilitics for this reporting period and represents the campaign

finance activity of all persons acting undche;lu hority or on bchalf of this comnuttcc in accordance with the requirements of MUG.L. c. 55.

Date: |1/20/2016

(Treasurer's signature)

Wt{ \ MA4J/

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
1 certify that I have examined this report including sttached schedules and it s, (o the best of oty knbwledge and belief, a troe and mmpku, staternent of all campaign fimance

Ej activity, of all persons acting under the authority or on behal( of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any labilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committec OR Candidate with independent activity filing separate report
[ certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

D finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behal€ of this commitiee in accordance with the requirciments of MLG.L. ¢. 55.

Sigued under the penalties of perjury:. (Candidate's signature) - Date: J




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. ' In addition, the

occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
{A “Schedule A: Receipts" aftachment is available to complete, print and atfach fo this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)
Name and Residential Address
Date Received (alphabetical listing required) Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above) 310.00

Line 11: TOTAL RECEIPTS IN THE PERIOD < Euteron page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those reccipts not itemized above.
Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

Date Received (alphabetical listing required) Ameunt (for contributions of $200 or more)
|
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
310.00

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES
M.G.L. e. 55 requires committees 1o list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep

detailed accounts and records of all expenditures, but need only ifemize those over $50. Expenditures $50 and under may be added together,

Srrom committee records, and reported on line 13.
{A “Bchedule B: Expenditares” attachment is available to complete, print and attach to this report, if additional pages are required fo

report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) ' Address Purpose of Expenditure Amoung
Gazbar Sports Grill 1045 Central St. Election Night - appetizers, etc.
11/5/2015 Leominster, MA 01453 : 175.31
Holden Landmark Corporation 22 West St., Sulte 31 Advertising -Champion
10/29/2015 Millbury, MA 01527 401.00
NorEast Designs 435 Lancaster St., Bldg 20E Campaign Signs
11/9/2015 Leominster, Ma 01453 350.00
Papou's Pizza 285 Central St. Pizza, etc. - Meet & Greet
10/31/2015 Leominster, MA 01453 68.65
Sentinel & Enterprise 808 Main St. Advertising
10/29/2015 Fitchburg, MA 01420 160.00
Line 12: Total Expenditures over $50 (or listed above) 1154.96
Line 13: Total Expenditures $50 and under® (not listed above) 60.98
Enter on page 1, line 4 = |Line 14: TOTAL EXPENIHTURES IN THE PERIOD ' 1215.94

* If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized

above. Page 4




SCHEDULE B: EXPENDITURES (continued)

“'To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1215.94

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.
Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received™ Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above) 270.77

Enter on page 1, line 6 > |Line 17: TOTAL IN-KIND CONTRIBUTIONS 270.77

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or morc, you must alse report the cantributor’s occupation and employer. Page 6




SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
Sentinel & Enterprise 808 Main St. Advertising - Balance

10/29/2015 Fitchburg, MA 01420 3.00
Deborah Toivonen 14 Macintosh Lane Printing

9/15/2015 Leominster, MA 01453 13.00

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 21.00

Page 7




Form CPF M 102: Campa‘gn Finance Repopt_ o\ caies oFFIcE
C
Municipal Form LEOMINSTER, MA

Office of Campaign and Political Finance
| 46 JAN 1Y PM 3 50

ile with:
gilty or Town Clerk or Election Commission o .
‘ Please print or type all information, except signatures.
Fill in dates: . v Month © Dae o Yer _ Month Year
Reporting Period Beginning_ /0 17 . 20i5 Ending /oL d/ 95
Type of report:- (Check one) A
[38th day preceding preliminary ~ [18th day preceding election [130 day after election [dfear-end report  [dissolution
‘ ' . - - ' )
[ lends R, Wiike ( CTE  (endy wiiks
Full Naxﬁe’of Candidate (if applicable) Committee Name
A -la rge Schoo [ C(T mmiffee Weanes A, Wiiks
Office Sought and District ’ Name'of Committee Treasurer
M Blossim Steeet 193 Blsssin  Steeet
Residential Address . Committee Mailing Address
9’7’?«5& Y- 7209
_ Tel. No. (optmnal) ' Tel. No. (optional)
N )L )
( SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $ /09 4>
Line 2: Total receipts this period (page 2, line 11) $ 383500
Line 3: Subtotal (line 1 plus line 2) $_ 3944, 475
Line 4: Total expenditures this period (page3,line14) ~-$§__ 3575 57
Line 5: Ending balance (line 3 minus line 4) ~ $ 268 .86
Line 6: Total in-kind contributions this period (page4) ~ $___.200.6%
Line 7: Total (all) outstanding liabilities (page 4) $ O
Line 8: Name of bank(s) used Leaminster Credd (unrer -
N\ -'

Affidavit of Committee Treasurer: '
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and bchcf a true and complclc statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting pericd and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

_ Signed under the penaltles of perjury: .
MWMM a. (/L)J\A,&A) . %ajyl;u,e,é«(b j“/, 2016
. ate

| Treasurer's signaiure (in i

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

AfMidavit of Candidate: (check 1 box only) :
(O Candidate with Committee and no activity independent of the comnuttee
I centify that | have examined this report including attached schedules and it is, to the bwt of my knowledge and belief, a true and complct: statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this committes in accordance with the rcqulrcments of M.G.L. c. 55. Fhave not reccm:d any’

contributions, incurred any lisbilities nor made any expenditures on my behalf during this reposting period.

L] Candlidate without Committee OR Candidate with independent nctivlty filing separate report
I certify that I have examined this report including attached schedules and it is, to the best of my y knowledge and belief, a true and complete statement of all ¢ampaign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G,L. c. 55. )

M{ ﬂ/ Mm under the pcnnltlcs of perjury: A . //{/// .
) Date

&fnndidau: slgnature (in mia




SCHEDULE A: -RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. Commitiees must keep detailed accounts and records of all receipts, but need only
“itemize those receipts over 850. In addition, the occupation and employer must be reported for all persons who

“contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all reccipfs. Please include your committee name and a page

number on each page. : A .
Date | - Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
See  AMached -
~-Line 9: Total receipts in excess of $50.(or listed above)
Line 10: Total receipts $50 and under* (not listed above) - ’ n
Line 11: TOTAL RECEIPTS IN THE PERIOD : Enter on page 1, line 2
n line 9. Line 10 should include only those receipts not itemized

* If you have itemized ‘receipts of $50 and under include them i

above. -Page 2




Schedule A: Receipts

10/19/2015

11/2/2015

10/25/2015
10/25/2015
11/10/2015
10/25/2015

11/2/2015
10/25/2015
10/25/2015
10/25/2015
10/&9/2015
10/24/2015
10/24/2015
10/25/2015

10/25/2015

Abraham, Barbara
34 Cumberland Road

Antonioni, Robert
85D Winter Street
Self employed/Antonioni Law Office

Antonucci, Robert
P.O. Box 488, West Falmouth, 02574

Ardinger, Thomas
12 Narcissus Road, Leominster, MA 01453

Bagley, Thomas
279 Abbott Avenue

Bartlett, Arthur
31 Judy Drive

Benoit, Paul
63 Liberty Street

Blanchette, Michelle
572 High Rock Road, Fitchburg, MA 01420

Caponi, Theresa
49 View Street

Carboni, Ennio
68 Chester Road, Belmont 02478

Carboni, Nicholas
124 Belair Heights

Cashmah, Susan
30 Elm Street

Conlin, Walter
60 Colonial Drive

annally, Barbara
55 Forsythia Road

Donatelli, Maureen

Wendy Wiiks

$ 15.00
$ 1,000.00
$ 50.00
$ 25.00
$ 50.00
$ 25.00
S 50.00
$ 25.00
S 25.00
$ 50.00
S 100.00
$ 25.00
$ 100.00
$ 100.00
S 30.00




10/25/2015

10/19/2015

10/19/2015

10/25/2015

11/2/2015

10/25/2015

10/24/2015

10/25/2015

10/19/2015

10/25/2015

10/25/2015

10/25/2015

11/10/2015

10/25/2015

10/25/2015

173 Lindell Avenue, Leominster, MA 01453

Faris, Charles
16 Field Road, Leominster, MA 01453

Faris, Colleen
16 Field Road

Firmani, Sett
61 Fourth Street

Gaudet, Lynn
46 Crestfield Lane, Leominster, MA 01453

Gelinas, Charles
106 Merriam Avenue

Gelinas, Janis

106 Merriam Avenue, Leominster, MA 01453

Holman, Susan
30 North Meadow Road

Howlett, Kenneth
33 Sky Lane, Leominster, MA 01453

Khan, Mohammed
72 Mountain View Road

Lisciotti, Gregg
24 Walden Court
President, Lisciotti Development

Longo, Karen
132 Hill Street, Leominster, MA 01453

Mazzarella, Dean
24 Glendale Street, Leominster, MA 01453

Mayor, City of Leominster

McNeill, Lawrence
218 Abbott Avenue

Nicewicz, Kenneth
116 Sawyer Road, Bolton, MA 01740

O'Brien, William

50.00

50.00

25.00

40.00

100.00

50.00

100.00

150.00

25.00

500.00

50.00

200.00

25.00

100.00




10/25/2015
10/25/2015
11/10/2015
10/19/2015
10/25/2015
10/252015

10/24/2015
10/25/2015
10/25/2015

10/25/2015

10/25/2015

1079 Central Street

QO'Leary, Eileen
16 Barry Lane

Pare, Nicole
29 Oakwind Hollow Road, Leominster, MA 01453

Pirro, Linda
727 Lancaster Street

Roy, Sheila
199 Ridgewood Drive

Salvatelli, Robert
11 Woodside Avenue, Leominster, MA 01453

Sampson, Lucille
215 Helena Street

Tocci, Virginia
334 Hill Street

Tresaloni, Cynthia
148 Stuart Avenue, Leominster

VanWert, Allan
43 Theodore Drive, Leominster, MA 01453

Wiiks, Nancy
142 Blossom Street, Leominster, MA 01453
Technical support, EMC Corporation

Woodland, Kelly
78 Hardy Drive, Leominster, MA 01453

25.00
50.00
25.00

50.00

50.00

50.00

50.00

25.00

25.00
25.00
300.00

25.00

3,835.00




SCHEDULE B: EXPENDITURES

- M.G.L. c. 55 requires committees 1o list, in alphabetical order, all éxpenditures over 850 in a reporting period.
- Commiltees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures 350 and under may be added together, from committee records, and reported on line 13. :

* This page may be copied if additional pages are raqtﬁred to report all expenditures. Please include your committee name and a page

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include o

itemized above.

number on each page. - A
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) :
tfaof 1 | NOFF Day  Flgers 425 V. Midland A4 .
’ : ‘- Seddlebrpokc, NT 07665| CampRl g™ [tepature| 320 |77
/ : i Steeef :
rofaafs Postmastesr b & Mdin S ‘
Legminsler Mt aysd | SHmps ¢so |00
. - — _
. /U/cu//)" Sﬂq,ole,s 2T W MBI ‘P‘ : . ) -
/ C lacmfnslw MVB- 0&*{&? Eji‘-b}ﬂp:/:e.\f s 5 2
- Ak JFreed
8725(;5 SWLQs RXY9 /Y«IMMK o
! / Legm msler, Mt (0¥S3 Supplies 79 63
10/29 5 | Shpples D89 N, Main Steeet
' ! ’ [eominSkr, J3 0ds2 supplies Jog |*3
7 . ; Jossom Streel | Reimbusermans UAV
4 s | Wendy Wiiies g .
&/1// , d ) Leorm“n Ster, MR GV oare 000 | 00
Line 12: Expenditufcs over $50 - 3575 |57
Line 13: Expcn'djturcs $50 and under* '
Enter on page 1, line 4 ‘Line 14:TOTAL EXPENDITURES| 3575~ |57
nly those ekpcnditures not

-

Page 3




"IN-KIND" CONTRIBUTIONS

SCHEDULE C:
Please iternize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
~ added together from the committee's records and included in line 16. ' ,
Date | From Whom Received* 'Residential Address ~ Descriptionof | Value
Received - Contribution '
10f2.9[15” ’D(‘ — 8/4’0”M wie /5 Oise wit Sl D Food ) IO-Qd"Tm 3
amicis - : . - 0D.Jd
' ZCam,%ulw. MG oY 5Ty for Mﬁ“‘s?r 0.
Line 15: In-kind over $50
Line 16: In-kind $50 and under | 3oo0.0r
Enter on page 1, line 6 Line 17: Total In-kind 2909

*If an m-kmd contribution is received from a person who conmbutes more than $50 in a calendar year, you must report the name
and address of the contnbutor in addition, if the conmbutmn xs $200 or more, you must also report the contributor's occupation and
employer .

SCHEDULE D: LIABILITIES

MG.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as we11 as

those Imbxlttles incurred durmg this reporting period.

. Purpose Amount

Date To Whom Due Address

Incurred

Line 18: OUTSTANDING LIABILITIES (ALL) O

Enter on page 1, line 7.

This page may be copied if addmonal pages. are required to rcpor[ a!l acnvxty Please mcludc your committec name and a pagc
: , Page 4 .

number on each page.




